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1 	 | 	 REPORT OF A CASE

The	COVID-	19	mRNA	vaccines	not	only	provide	remark-
able	 protection	 but	 also	 have	 been	 characterized	 by	 an	
overall	safe	and	well-	tolerated	side	effect	profile.	Herein,	
we	discuss	a	 rare	but	manageable	cutaneous	 reaction	 to	
COVID	 vaccination	 in	 order	 to	 further	 characterize	 der-
matologic	reactions	and	stress	the	continued	vaccination	
of	eligible	patients.

A	61-	year-	old	woman	presented	to	our	clinic	3 days	
after	 her	 second	 dose	 of	 the	 Moderna	 (mRNA-	1273)	
COVID-	19	 vaccine.	 Several	 days	 after	 her	 first	 dose,	
the	 patient	 noted	 very	 faint	 hypopigmented	 macules	
on	 her	 anterior	 neck,	 but	 she	 did	 not	 seek	 treatment.	
After	her	second	dose,	these	macules	progressed	in	size	
and	 degree	 of	 hypopigmentation,	 and	 she	 developed	
new	 and	 more	 widespread	 macules	 on	 other	 parts	 of	
her	body.

The	patient	reported	no	personal	nor	family	history	of	
vitiligo,	 autoimmune	 disease,	 and	 no	 other	 pigmentary	

disorders.	 She	 had	 no	 comorbid	 health	 conditions,	 nor	
took	any	medications.	No	treatment	had	been	attempted	
prior	to	the	presentation.

Examination	 revealed	 Fitzpatrick	 type	 V	 skin	 with	
widespread	 depigmented	 macules	 on	 the	 face,	 neck,	
chest,	 and	 abdomen	 (Figure  1).	 Wood's	 lamp	 examina-
tion	of	the	lesions	demonstrated	an	accentuated	“milky-	
white”	 appearance	 of	 the	 affected	 lesions,	 (Figure  2)	
consistent	with	a	diagnosis	of	vitiligo.	She	was	prescribed	
a	topical	calcineurin	inhibitor	and	started	on	a	photother-
apy	regimen.

2 	 | 	 DISCUSSION

To	date,	several	registry	reviews	and	case	series	have	doc-
umented	 cutaneous	 vaccine	 reactions,	 most	 commonly	
local	 injection	 reactions,	 coined	 “COVID	 Arm”,1	 and	
other	reactions	that	include	generalized	urticarial	or	mor-
billiform	eruptions,	zoster	flares,2	and	chilblains.
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Abstract
The	COVID-	19	mRNA	vaccines	not	only	provide	remarkable	protection	but	also	
have	been	characterized	by	an	overall	safe	and	well-	tolerated	side	effect	profile.	
Herein,	we	discuss	a	rare	but	manageable	cutaneous	reaction	to	COVID	vaccina-
tion	in	order	to	further	characterize	dermatologic	reactions	and	stress	the	contin-
ued	vaccination	of	eligible	patients.
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While	 vitiligo	 has	 not	 been	 frequently	 documented,	
there	 is	 one	 report	 describing	 a	 patient	 with	 ulcerative	
colitis	who	developed	vitiligo	several	days	after	adminis-
tration	of	the	Pfizer	vaccine.3	To	our	knowledge,	our	case	
is	 the	 first	 case	 of	 vitiligo	 in	 a	 patient	 without	 a	 history	
of	autoimmunity,	as	well	as	the	first	case	following	vacci-
nation	with	the	Moderna	vaccine.	While	no	mechanistic	
explanation	 has	 been	 characterized	 that	 can	 definitively	
implicate	the	vaccine	as	the	cause	of	the	vitiligo,	the	tem-
poral	association	and	lack	of	a	more	plausible	explanation	
seem	to	indicate	that	vaccine	was,	at	least	in	part,	contrib-
utory.	 There	 have	 been	 other	 instances	 of	 autoimmune	
phenomena	 manifesting	 after	 COVID-	19	 vaccination,	
such	as	immune	thrombocytopenic	purpura,4	a	phenome-
non	in	which	platelets	are	targeted	by	the	immune	system	
for	destruction,	much	like	melanocytes	in	vitiligo.	There	
is	 also	 precedent	 of	 autoimmunity	 following	 vaccina-
tion	with	other	older	vaccines,	such	as	MMR,	polio,	and	
TdAP.	 Given	 the	 potent	 immune	 response	 generated	 by	
the	COVID-	19	vaccines,	one	can	speculate	that	other	un-
intended	alterations	in	a	vaccinated	individual's	immune	
milieu	can	occur.	Other	cells,	like	melanocytes	in	the	case	
of	vitiligo,	may	become	inadvertent	targets	of	the	antibod-
ies	and	immune	cells	newly	generated	and	galvanized	by	
the	vaccine.

Vitiligo,	 while	 not	 life-	threatening,	 can	 pose	 signif-
icant	 challenges	 for	 a	 patient's	 psychosocial	 well-	being,	
especially	 in	 skin	 of	 color	 patients	 whose	 disease	 is	
more	readily	noticeable.	We	present	this	case	to	add	the	
mounting	literature	regarding	possible	COVID-	19	derma-
tologic	adverse	 reactions,	 in	order	 to	assist	clinicians	 in	
counseling	their	patients	regarding	the	spectrum	of	pos-
sible	 cutaneous	 reactions.	 For	 perspective,	 tens	 of	 mil-
lions	of	 individuals	have	now	been	vaccinated	and	only	
two	reports	of	vaccine-	induced	vitiligo	exist	to	date.	The	
above	 case	 notwithstanding,	 the	 risk	 of	 permanent	 and	
serious	reactions	to	vaccination—	dermatologic	and	oth-
erwise—	is	 far	 outweighed	 by	 the	 benefits	 conferred	 by	
vaccination,	both	to	the	vaccinated	individual	and	society	
at	large.	We	encourage	all	eligible	candidates	to	continue	
to	receive	these	remarkably	effective	and	safe	vaccines	in	
order	to	bring	a	swift	and	long-	overdue	end	to	this	cata-
strophic	pandemic.
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